of the stomach. If the patient be supine the stomach may-not be able to empty itself, and the sitting-up position will allow of it doing this, and also allow of better lung ventilation. Occasionally we see that dreadful condition called acute dilatation of the stomach, the symptoms of which are vomiting, abdominal distension, collapse, epigastric pain, and thirst. The cause of this'condition is usually mechanical obstruction contributed to by a recumbent posture. The usual treatment for this is'' the use of the stoinach-tube, but Borcbgrevink, of Christiania, advocates as a cure, which is often at once brilliantly successful, the adoption of the prone posture. The patient who has been almost iii extremis suddenly recovers. The prone posture was first suggested, he says, by Schnitzler, and has been recommended by Moynihan. The explanation of the success of this posture is as follows: The stomach does not suffer more than any other organ from the effect of the general anesthetic, debility, &c., but it is the one organ on which demands are made almost at once after a major operation, and if the demands are beyond itg functional capacity at the moment, the stomach simply abandons the attempt to respond to them. Therefore we must not make demands on the organ until it has regained its normal tone after operations, and we must refrain from overloading it. The effect of change of posture from the recumbent to the sitting in increasing lung ventilation and making easier the expectoration is well known. 'Surg., Gyn., and Obstet., 1913, xvi, p. 662. The PRESIDENT (Dr. Blumfeld) said that Dr. McCardie had touched on many points of a wide subject, and there were present authorities on the different branches of surgery connected with those particular points, so that he would not himself animadvert upon them. In one particular, however, he wished to dissent from the general trend of Dr. McCardie's paper. This was in connexion with the Trendelenburg position. Dr. Blumfeld thought this position of the greatest service in obviating surgical shock; in fact, he was accustomed to think that shock could hardly occur during operation in this position, and consequently the use of chloroform when desired was possible in this position to an extent that was not safely possible under any other circumstances. With regard to position in nose and throat operations, he thought that there was this drawback to the sitting posture, that occasionally a really deep degree of narcosis was desirable, and this was not safe, as pointed out by the advocates of the sitting posture, when the patient's body was upright; with the lateral posture, on the other hand, any degree of narcosis desired could be safely employed.
Sir FREDERIC HEWITT said that eighteen years ago, in conjunction with Mr. Marmaduke Sheild, he had brought the subject of posture during anesthesia before the notice of the then Royal-Medical and Chirurgical Society. Whilst the principles at that time laid down required little or no modification, there were certain additional considerations which now deserved mention. In the first place, the raised bloodpressure which was to be secured by the Trendelenburg posture had proved to be a great boon to the aniesthetist. Whilst he had notes of a considerable number of cases of acute surgical shock during abdominal operations upon horizontally placed patients under chloroform, he had never met with this condition during similar operations under that anawsthetic when the patients were in the Trendelenburg posture. This important clinical fact seemed to him to indicate that acute circulatory depression, such as that caused by traction upon the kidney or gall-bladder, had, as its essential factor, a disturbance of the mechanism regulating the general blood-pressure-a disturbance capable of passing into syncope if the blood-pressure were at the moment of injury low, as it would be under chloroform in the horizontal posture, but incapable of causing syncope if it were higher, as it would be in the head-down posture. Whether this effect was principally vasomotor or principally cardio-inhibitory, it was not always easy to say. Sometirnes the phenomena of shock, and especially of slight shock, were chiefly cardio-inhibitory in type. In most cases, however, the heart was acting and the larger vessels were receiving blood, though no pulse could be detected at the wrist-in other words, the effect was largely or wholly vasomotor. The low blood-pressure of deep chloroform anaesthesia in horizontally placed patients undoubtedly predisposed to surgical shock, for there was nothing to counteract the effects of trauma upon the vasomotor system. But thanks to the Trendelenburg -posture the raised blood-pressure in all the vital parts of the body counteracted the circulatory effects produced by traction and other procedures, with the result that syncope did not take place. When the Trendelenburg posture was badly borne it was either because that posture (which favoured venous engorgement and swelling of parts within the upper air passages) led to obstructed breathing, or because it threw additional strain upon an already overtaxed right heart. In either case the remedy was the
